Some cardiology fellowships have built-in opportunities to moonlight, although these are less common. In these settings, fellows are hired to cover cardiac intensive care units or to provide consultation and inpatient care services to cardiology patients during night and weekend hours. An attending may either be available as "backup" by phone or pager, or may choose to review the fellow's decision the following day on rounds. This system has the added benefit of providing an educational experience that directly enhances the mission of fellowship. The fellow is "partially supervised" in that he or she is largely autonomous, although the attending still provides indirect oversight and directed feedback regarding patient care (2, 5, 6 ).
This incremental, progressive independence is a desirable aspect of any training. Typically, these roles are offered to second-and third-year fellows.
In contrast to this model, there are some instances in which cardiology fellows provide cardiovascular care without supervision, which is potentially problematic. In these cases, the fellow enters into an agreement with a hospital or cardiology group to provide inpatient or consultation services without a built-in system for oversight or backup. The fellow is, in essence, acting as a full-fledged cardiologist, and the care implications and liability are troubling (7).
Patients may not be aware that the physician caring for them is not board certified or board eligible in his or her stated subspecialty practice. Even highly functioning fellows are susceptible to errors in cognition, and fellows at all skill levels benefit from From the Division of Cardiovascular Diseases, University of Mississippi School of Medicine, Jackson, Mississippi. Although recent duty hour regulations and attention to sleep requirements have added sanity to our profession, sleep deprivation in the practice of some fields of cardiology and in some settings is inevitable. It is better to know how to deal with it and to recognize one's limitations rather than to not be exposed to it.
Moonlighting remains a financial necessity for many, but it can also carry lifelong lessons in the practice of medicine. Societally, we have to devise an educational system for physicians that avoids the bone-crushing debt that can alter career choices of trainees and that creates the need for moonlighting. However, the exposure to the extracurricular types of medicine that some types of moonlighting options afford can be a valuable experience, enriching a physician's background and augmenting his/her understanding of the profession. 
